US EPA Number: | L)
X

ILPDOOsayses
IEPA Number: } q ¥ 4

S
_ LTO0HH
Company name: D ¥ & v R o\ hecs

Plasl Adimn: 3l 3/ 5o 0 | PR W I\ Gos

All information on this page is required.

S~ OINAallon on this page is required.

Instructions for this form found on pages 12-15

Section 1. HAZARDOUS WASTE ACTIVITIES
31_]_ RCRA Generator Status as of 3-1-2011
1= LQG: Greater than 1,000 kg/mo (2200 Ibs/mo) of
non-acute hazardous waste
2=SQG: 100 to 1,000 kg/mo (220-2220 Ibs/mo) of
non-acute hazardous waste
3= CESGG: Less than 100 kg/mo of non-acute
hazardous waste
4= Nongenerator
32___ Although site is no longer a LQG, it was a LQG
during the calendar year of 2010-Form GM&T] attached.
Other Generator Activities: Enter Y (yes) or N (no)
33N _United States Importer of Hazardous Waste
34N _Mixed Waste (hazardous & radioactive) Generator

ILLINOIS Environmental Protection Agency

2010 Hazardous Waste Report
Form IC - Identification and Certification

For IEPA (Agency) Use Only:
Fee enclosed No Fee Enclosed

Ali\rther hazardous waste activities: Enter Y or N
35\ Transporter of Hazardous Waste
35:‘:[ Treater, Storer, or Disposer of Hazardous

Waste (at your site).

ole: A hazardous waste permit is required for this activity.

37& Recycler of Hazardous Waste (at your site)

Note: A hazardous wasle permit may be required for this aclivity.
Exempt Boiler and/or Industrial Furnace:

38 %Small Quantity On-Site Burner Exemption

39N Smelting, Melting, Refining Furnace Exemption
40 Underground Injection Control

Section 2. UNIVERSAL WASTE ACTIVITIES: Y or N
_ Large Quantity Handler (5000 kg) of Universal
Waste.

Managed
Batteries Q2%
Pesticides 4
Mercury Containing Equipment 45 _—
Lamps 48

49Y_ Destination Facility for Universal Waste. Note: A
hazardous waste permit may be required for this activity.

Section 3. USED OIL ACTIVITIES: EnterY or N
50N Used Oil Transporter
51 N Used Oil Transfer Facility
52 N Used Qil Processor
53|\y Used Oil Re-refiner
54 N Off-Specification Used Oil Burner
5 N Marketer who Directs Shipment of Off-Spec
sed oil to Off-spec Used Oil Burner
56 N Marketer Who First Claims the Used Oil Meets

the Specifications

Section 4. ENTER THE 5 or 6 digit NAICS CODE(S) FOR THIS LOCATION

553335\ \ @ 69

75

Section 5. TYPES:
Site Land Type (Enter code from list in instructions):
Owner Type: (Enter code from list in instructions): 82

81\

- -
Date current owner Became Owner (mm/dd/yyyy): fag:l i/l J_g_% i
91

Operator Type: (Enter code from list in instructions):

Date current operator Became Operator (mm/ddlyyyy): 92 | / O L7 ash

Section 6. Comments: 100 ___ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
COST ESTIMATES FOR TSD FACI LITIES, interim status and permitted

A. Closure cost estimate: $

B. Estimate for post closure monitoring and maintenance costs (disposal facilities only): $

Section 7. Any person who knowingly makes a false, fictitious,

EPA commits a Class 4 felony. A second or subsequent offense aft

or fraudulent material statement, orally or in writing, to the lilincis
er conviction is a Class 3 felony. (415 ILCS 5/44(h})

Certification: | certify under penalty of law thal | have personally examined and am familiar with the informalion submilted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted
information is true, accurate and complete. | am aware that there are significant penalties for submitling false information, including the possibility of

fine and irpp

First Name~\c. one, S

B. Title @N‘\'h\?ﬁ

D. Date of Signature

20 - REV-530D

FAX number of person to contact if there are questions about this report.

Fe 30 -5 ~)04D

The Environmental Protection Agency is authorized to require this information under the Illinois Compiled Statules (ZILCST), 1994 as amended,
Chapter 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this informalion may result in civil and criminal penallies
pursuant to 415 ILCS 5/42 and 44. This form has been approved by the Forms Management Center.
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USEPANumber: I LDO 05487 R oS ILLINOIS Environmental Protection Agency
IEPANumber: \ 4 TAGT OSSO N 2010 Hazardous Waste Report

Company name:@ oW\ =x § Ao\ g;:« S . Form GM — Generation and Management
Address: _ 3\w 23 Tt N “Qety \\\e, ;_\',L [006_'[9‘-\

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION . N .

A. Waste Description: RO o Sle. (oerosive. L\ c’k\‘;"\\b\ g\(i—\h\ o <
B. EPA Hazardous Waste Codt () Q & 8 Rooz POOL Dok SR

C. Source Code: G 9_ Q When Source Code is G25, enter Management Method producing residuals: H
51 54
D. Formcode: W -LD.ED E. Waste Minimization Code
58

62
SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form G M, regardless of where or how managed.
A. UOM: 6}_ Densiryu_ 8 ; B _L Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: e _g \_ L‘z_cp_ Q

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.
Y = Yes (continue to system 1) N = No (skip to section 4.)

T8

On-Site System 1: Management Method % — — — Quanity managed on-site thisyear: _ -
On-Site System 2: Management Method H — — — Quantity managed on-site thisyear: __ =
93

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? Y = Yes (Continue to Site 1) N = No

site facility: TVErTIOg @ oyt rtedt e\ Y .
SITE 1. Name and address of off-site facility: 9 o‘ ol \l\? W\o‘t‘vt\-"\b ™ %\‘?&\&MQO\\& ‘1‘\.‘ '-\(08\3\

B. U.S. EPA ID No. of facility waste was shipped to: 'rlg.{l*_( DG83 2 19012
C. Management method shipped to: %Q_ 1O

D. Total quantity shipped in this reporting year: T, Q_l_ L_B_(z Q
SITE 2. Name and address of off-site facili ty:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to:  H

Te———
D. Total quantity shipped in this reporting year: -
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: %—Iﬂ
7

D. Total quantity shipped in this reporting year: -
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H
1985

D. Total quantity shipped in this reporting year:

SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: %

D. Total quantity shipped in this reportingyear: _ B
COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
238

41



USEPANumber: I LD O OS5 Q7 805 ILLINOIS Environmental Protection Agency
IEPANumber: | @ 7H {70004 2010 Hazardous Waste Report
Company name: I s e tw &, \d ovs Form TI — Transporter Identification

Address: R} w L Ot Ncmg:er\"\\\-e.ﬁll—- osLH

Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for

hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

1. US.EPAIDNo. T NDO G321 Ol A Hauling Permit No. UPW-03 | H (0 -0OY§
31

g 127 =
Transporter Name, Address, and Telephone Number: H@.‘\T"\-QQ Trons gotv

A0\ W. Moeris 21
IY\B\O\Q%@'O\\.-S }'J:T\ HOa3)\

2. US.EPAIDNo0. ___ Hauling Permit No. UP -

43 139
Transporter Name, Address, and Telephone Number:

3. U.S. EPAID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

4. U.S. EPA ID No. Hauling Permit No. UP - -

o

-]
o
w

Transporter Name, Address, and Telephone Number:

5. U.S. EPA ID No. _ Hauling Permit No. UP - -

i 175
Transporter Name, Address, and Telephone Number:

6. U.S. EPA ID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

7. U.S. EPA ID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

8. U.S. EPA ID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

COMMENTS: ___ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
223 13

42



Pleasa print o type. (Form designed for use on elite (12-pitch) typewriter.)

A

Form Approved. OMB No. 2050-0039
4+ | UNIFORM HAZARDOUS [ Generator ID Number 2, Page 1 of | 3. Emergency Response Phona 4, Manlfest Tracking Number

WASTE MANIFEST | ILDOOSZ37805 t (200)326-1221 000435425ﬂﬁ§
*BAPERT BUTBERE® / UM HansLIK HRTTENY o [ DERC™ "TRET 11 HAKSL Ik

21 W. 233 91ST ST 31 W. 222 18T ST

NAPERVILLE . IL &0547 NAPERVILLE . IL &0SA4

{630)2851-5800 IBEN: 121277

Ganarator's Phona: -
| 8. Transparter 1 Company Name U.S. EPAID Number

HERITAGE TRANSPORT, LLC INDOSS4841 1 4
7. Transporler 2 Company Nama U.S. EPA 1D Number

8. Des?nﬂed Faclity Name and Sile Address
HERITAGE ENVIRONMENTAL SERVICES
7701 WEST MORRIS STREET

U.S. EPA ID Number
INDG9Z217012

INDIANAFOLIS, IN 46231
Facilty's Phone: (317)242-0211 |
9a, | 9b.U.S.DOT Descriplion (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12. Unit 13 Wasle Codes
HM | 2nd Packing Group (if any)) No. Type Quanly | WLNol. ’
: 1
X RE, UN3244 WASTE CORROSIVE LIGUIL, ACIDIC 0002 {DOO7 DOoS
(=]} ] = 7
= INGRGANIC, N.0.S.,.&,PGII,(SGLFURIC ACID), O |
2| (D007 pood) ,ERGHiSE OOUITT 3400 | &
= 2,
w
(L)
3
4. ”
14. Special Handling Inslruclions and Addftional Information
1.0 _Q495777_T42740134
! ERItHERITAGE [15514%41

15. GENERATOR'S/OFFEROR'S CERTIFICATION; | hereby declare that the contents of this consignment are fully and accmﬁlr describad above by the propar shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper condition for transport acconding to applicable Intemalional dnd national govemmental regulations, If export shipment and | am the Pdmary
Exporter, | cartify that the conlents of this consignment conform lo the lenms of the attached EPAAcknowledgment of Consent.
| certify that the wasle minimization statement identified in 40 CFR 262.27(a) (if 1 2m a large quantity ganeralor) or (b) (il am a smallGuantity generalar} s true.

N

Genamw% ngfyzu Name /@ » ;\/{ \l Signalure {7 / 2 Monlh — Day  Year
/474 ¢ KA | E4g e\ (i 7 101 7 |1/
E-J PR SERE Dlmpodlnl.l.s. DExporltnmU‘g‘_J )/ Port of entrylexit: \
fz— Transporter signalure (for exports only): o DaleleavingUS.:
£ | 17. Transporter Acknowiedgment of Receipt of Materials {
BT ¢ 1 Pinled/Typed Name i T p Month "~ Day  Year
=]
4 olley | ﬁ% |10l 7 |t
Z |Transporter 2 PrintedTyped Name [ re G Monh Day  Year
3 | il
18, Discrepancy
18a. Dlscropancy Indicaion Spece [ ooy Clawe [JResiaue [ partat Rejection et Rejection
: Manifest Refarence Numbar: ==
£= [ 18b. Atemata Faciity (or Generator) U.S. EPAID Number
ad % -
g
w Facilily's Phone:
@ 18c. Signalure of Afemale Faciity {or Generalor) Month  Day  Year
3 [ .3
& | 18- Hazardous Waste Report Management Method Codas (1.6., codes for hazardous wasle treatment, disposal, and recycling systems)
LTF] 1 4
all 3
\ HG77 }l
4T " N
- 1.1 20. Dasignated Fafility Owner or Oparator: Cartification of recaipt of hazardous malarials megﬁy the manilest excapt as ndled in llem 18a
| E ik Signature : Month  Day  Year
Jed A [

[ e

7 .

18700-22 (Rev. 3G5) Previous edilions am@:snleze. ¥

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



S A A

ﬁ lease printor type. (Form designed for use on elfe (12:pitch) typewriter.) ' - Form Approved. OMB No. 2050-003g"
.,*‘l 51 UNIFORH HAZARDOUS 1. Generalor 1D Number 2.Page 1 of | 3. Emergency Responsa Phone 4. Manlfest Tmckiﬁﬁlﬁbﬁbﬁyg 1 NAS =] ‘
| | | WASTE MANIFEST ILD0OSZ37865 1. (SO0 2246-1271
| 5. Generator's Name and Mailing Address Generator's Skie Addrass (if different than mafiing address) :
BATTERY BUILDERS / JIM HANSLIK BATTERY HUILDERS., INC. / JIM HANSLIK
.31 W. 238 5187 ST @1 W. 233 718T st
NAPERVILLE . IL 40547 NAPERVILLE, IL &0S&64
Genomiofs Phone: {6201 851-5800 | GEN: 121577
6. Transporter 1 Company Name U.S. EPAID Number
HERITAGE TRANSPORT. LILC | innosmamaria
7. Transporter 2 Company Name U.S5. EPAID Number .
8. Designaled Facillty Nama and Stte Address US EPAID Number
HERITAGE ENVIRONMENTAL SERVICES
7201 WEST MDRRIS STREET INOOZ2219012
INDIANAPOLIS, IN 44221
Faci's Phone: (217)742-021 1 | |
9a. | 9b.U.S.DOT Descipton (including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 11. Tolal 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WLV, )
1.
x .
ol X RE, UN32&4 WASTE CORROSIVE LIGUID ACIDIC, BOEZ-RSO7BoaS
S| | INORGANIC, N!0.5. .3, PGII, (SULFURIC ACID), 0P| [TT |45p0| G [HoseBoe7Eees
i (HOOFPOOEI—ERGHIS4
=
o

14, Special Handiing Instructions and Aditional Information
LWl _Q495777_TH#3043554

ERI:HERITAGE [1935973]
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declara that the contents of this consignmant are fully and accurately described above by tha proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport accarding to applicable mtemational and national govemmental regulations. If export shipment and | am the Primary
Exporler, | cartify that the contenls of this consignment conform o the lerms af the atiached EPA Acknowledgment of Consant.
| carlify thal the wasle minimizalion statement identified in 40 CFR 262.27(a) (if | am a farge quantity generalor) or (b) (if1 am a small quantity generator) is trus.

ﬁa_ramn@‘ﬁ%m Signalure ~ WMonth  Day  Vaar |
FE&oiri- Rivera | Bl Pusiii 18 19 |H

o
-+

1 tional Shipmants
N L_..l Import to U.S. EI Export from U.S.LJ \) Port of entryfexit:
Transporter signalure {for exports only): : Dala leaving U.S.:

17. Transportar Acknawladgment of Receipt of Materials
Tran, r 1 Printed/Typed

vell qe»lle.sl}

Transporter 2 Prinled/Typed

18. Discrepancy

183. Discrapancy Infication Space D Quantity L__‘ Type D Rasidua D Partial Rejection : D Full Rejection
- ___Manifest Rofarence Number

18b. Altemate Facifity (or Generator) U.S. EPAID Number

Fadllity's Phone:

18c. Signature of Altemate Facility (or Generalor)

Month  Day  Year

19. Hazardous Wasla Report Managsment Method Codes (i.8.. codes for hazardous waste treatment, disposal, and recyciing systams)

) AH077 i 3./ % %/// i

20. Pesignated Facility Omeroro}azatuc Cartification of receipt of hazardous malarials covered by the nfanifest excepl as nded in ltem 1

L Ll Ko 2277

N R, ATED FACILITY TO DESTINATION STATE (IF REQUIRED]

*(—-——- DESIGNATED FACILITY ————— [TR ANSPORTER] INT'L.

:" EE



o OO O

Please print of typs. (Form designed for use on elite (12-pitch) typewriter.) 5 P nFo%nu:;\pproved. OMB No. 2050-0033
o UHIFOR}J HAZARDOUS | 1- Generator ID Ngmher e 2, Pagetof| 3. Emrgel?c.:y Resgonse _hun5 anifest Tracking Number
WASTE MANIEEST ' ILDOOS23780% i € S!..ID ya26-1221
5. HYAPERS / JIM HANSLIK fad CoRs Ty Bpd o U TREOSD NIRRT ARG 1K
NAPERVELLE. 31 Buse7 NAPERVILLE. IL ?g &4
NAPERVILLE, IL ' LO5
1430)851-5800 GEN: 121577
Eatols Phone , ' U.S_EPAID Number
. Transporter pany Name .S. EF m
HERITAGE TRANSFORT, LLC | INODOS2424114
7. Transporter 2 Company Name U.S. EPAID Number
S R TR B TRMMFENTAL SERVICES U EPRID Number
7701 WEST MORRIS STREET INDOR3219012
INDIANAFOLIS, IN 44231
‘ (zl7y243-0211
Facility's Phone: '
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13. Waste Cod
HM | and Packing Group (¥ any) No. Tpe | Quanily | Wiol e
B " [ oRBaess e ComSIiE, plagin, e
] slede 0, - =
3| | (Do07 DOOR) ,ERGEIZE co) |TT |4s00|6
%’ zZ
(L]
3
4.
"y PR Mg sy ptns g AT pLlopapation
ERI:HERITAGE [iZi14424]7
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exparter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
I cartify thal the wasle minimization stalement identified in 40 CFR 262.27{a) (if | am a large quantity generator) or (b) {If1 am a small quantity generatar) is true.
Generalo s Printed/ yped Name g Signature__ = Month — Day . Year |
‘\ i 4
v _'_g_:jg,\/ﬁc,{) F;Sﬁl{’,e — I M(ﬁ M léI/S_I//
e [ importto uss. O expor romuss. Portof entrylexit:
Transparter signalure (for exports only): Date leaving U.S..

17. Transporier Acknowledgment of Receipt of Malerials ) -

Transporteg 1 Printed/Typed Name Signature Month— Day  Year
et Yoy | /g E | &6 /5| /¢

Transporter 2 Printed/Typed Name Signature ¢ L Month Day  Year

| [ | |
18, Discrepancy
18a. Discrepancy Indication Space [ ] Quantity Clype [T esisue [T part Rejeciion [T Fut Rejecton

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: I
18c. Signalure of Altemale Facility (or Generalor) ; Month  Day  Year
\ .

19. Hazardous Waste Report Management Methad Codes (j.e., codes for hazardous waste treatment, disposal, and recycling systems)
1: a7 2. 3, - 4. A7
HO77 T,
m /_ ; "/_-//
Zﬂnaésisna!ed Faciity Qwner or OpeYytor, Certiicaton of receipt of hazardous materials covered by the marjéat except as ndied i o 163 7 ) W
ted/Typed Name 5 o 5 _ >

DESIGNATED FACILITY ———— [TR ANSPORTER] INT'L

L L > M% V7 f'.:"’-’

EPA Form 8760-224Rev-3-05) Previous ediions are obsolte.




ol A

@ print or type. (Form designed for use on elite (12-pitch) typewriter.) : Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS | !- Generator 10 Number 7 Page 1of | 3. Emergency Response Prone 4, Manifost Tracking Number
WASTE MANIFEST ILDOOSZ37E05 NI (800)326-1221 Q00395894WAS
Generator’ Narne and Mailin Nt G Tor's Site Address (if different than maling address)
. ‘E'«‘E‘\“ i BJILQEIERS / JIM HANSLIK R Tl kG - INC -7 JIM HANSLIK
2t _su 7i5 31 W, 233 15T 81
NFIPEF\"”L‘—E Ef,:) L0567 NAPERVILLE , IL- 60564
Generalor’s Phone: btk 'f51 —S300 I GEN: 121377
%, Transporter 1 Company Name U.S. EPA ID Number
HERITAGE TRANSFUORT, LLC | INDOTR424114
7. Transporter 2 Company Name ; U.5. EPA ID Number
8. Designaled Facility Name and Sile Address U.S. EPA ID Number
HERITAGE EMVIROMMENTAL SERVICES
7201 WEST MORRIS STREET INOOPI219012
IMOIANAPOLIS, IN 44231
Facility's Phone: (-"i7}’”53 =S I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wtivol, )
1.
| X RgéUN 263 gAgTE ngﬁ?S%gELLIQUIDA ACIDIC, w: Lnas o7 Do
INCRGANIC . 2 ] FURIC ACIDV .
(0007 DOOZ) ERGEISA oo/ |77 |Hse | &
2,
3
1
14, Special Handling Instructions and Additional Informalion
1. Wl _B4%5777_T#2740158
ERI:HERITAGE [14%28L48]

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inlernational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform ta the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization stalement identified In 40 CFR 262.27(a) (if | am a large quaniity generalor) or {b) (i1 am a small quantity generator) Is te.

Generalors/Ofierar’s Printed/Typed Name gnalure Wonh Day  vear |
Do ed  FrsHeR W M ARARG

e ipme
: TSI D Import to U.S. D Export from U.S. Port of entrylexit:
i | Transporter signature (for exporis only): Dale leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

+ [Transporter 1 PanjediTyped Name Signature = N Monh  Day  Year
] F - [ s
| A T e |k Dl Ay
v gn edr

| bl

i | Transporter 2 Printed/Typed Name

18. Discrepancy

18a. Discrepancy Indication Space ] iy [ vyee [ Residue [l partial Rejection (] Full Rejection

Manifest Reference Number: _
; 18b. Allernate Facility (or Generator) U.S. EPA1D Number
Fi
{ - |
- | Failily's Phone:
} 18(: Signature of Allernate Fa(':llll\! {or Generalor) Month ~ Day  Year
% L |
5 | 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
HE 2. 3. 4.
!.’f':, 'TT,"

20, Designated Facility Owner or Ouerap Certificalion of receipt of hazardous malerials covered by the manifest except as noled in tem 188 ¢ f

TreRn Lhnadh JJT% o Helldh T

*AForm j?mz (Rev. 3-08) Previous editions are obsolete. NESIGNATED FACILITY TO DESTIMATION STATE {IF REQUIRED)

i




':lIIP:ease print of type. (Form designed for use on elite {12-pilch) typewriler.)
.,—'—l—'_'____

\ 0 A

Farm Approved. OMB No. 2050-0039

A RM HAZARDOUS |- Generalor D Rumber
U"J;;TE MANIFEST ILDONSZRTE0S

Response Phone 4, Manifest Tracking Number

CRon) F2b- 1221 0003882 32HAS

Wﬁﬁ“‘“ﬁﬂ'ﬁ'ﬁé@%ﬁs / JIM HANSLIE

CpEery e Ao W?“”%‘ﬁ*““‘?’ am HANSL 1Y

HERITAGE TRAMSEORT, LLEC

=1 W, 238 2187 ST 21 W, =38 w1sT
NﬁrEF\VJLLE IL &05&7 NQFFR‘JLLL FE (Um‘&
14301851 -5500 GEN: 121277
G lor's Phone: |
'S Transporter 1 Company Name U.S. EPAID Number

INDOSR4A34114

7. Transporter 2 Company Name

U.S. EFAID Number

S P R R TR TAL SERVICES LLC
7561 WEST MORRIS STREET

US. EPAID Number
INDOF321%012

INDIAMAFOLIS, IN 4& 231
e
Facility's Phone: (31712430811 I
ga | 9b.US. DOT Descsiption (including Proper Shipping Name, Hazard Class, ID Number, 10. Goniainors L O 13, Waste Codes
M | 2nd Packing Group (if any}) No. Type Quantty | WLNol. !

1. &
el X RE UN3264 NQSTE "‘DRF\B'“’WE LIDUIG, ACIDIC, L[gt,{j DOOZ LOOGT D00
(=} INORGANIC, N.0.5.,% FSII, (SULFURIC AC1Dy, :
3| |(moo7 Dood), tRGaisd’ 98 | 77/ 34ee| & limH 111 ]]
% )

[
)

3

4.
14, ial i Additignal tior
- Sprf e Tepong e ALl s

ERTHERITAGE C1442541]
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that tha contents of this ounsignmenl are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked end labeled/placarded, and are in all respects in propar condition for transport according to applicable intemational and national g 1 regulations. If export shipment and | am the imary
Exporter, | certify that the contents of this consignment conform to the lerms of the attached EPA Acknowledgment of Cansent. e
1 certify that the waste minimization statement identified in 40 CFR 262.27(2) (ff | am a large quaniity generator) of (b) (ifiam 2 small quantity generator) is true. ]
Generalors/Oferor s Prnted/ Typed Name w Monlh Day _,?ea‘r
V| Tompcn £ FrsHER L e Z fratec |/ A
f_:: Ll impottous. [ export tomuss. Portof enlrylesit:
= | Transporter signature (for exports only): Dale leaving U.S.: &
£ | 17. Transpoder Acknowiedgment of Recelpt of Materials
WAy 7 Gl TLHL
o 4
5 o ko D WAV,4v/A
E Trahsporter 2 PrintediTyped Name mm onl ear
E -
18. Discrepancy
‘ 182, Oisrepancy indcaon Space (1 uantry [ rype [ Residue [ partal Rejection [ fut Rejection
linell dE44 6/700&5’07’/ hm Hanshy } ]Zif festRa{eranceNunZe -
£ | 18b. Alternate Facilty (or Generator) U.S. EPA D Number
S
<<
LL. |} Facilily’s Phone: i
@ T8c. Signature of Aiemale Facity (or Generator) Monh  Day  vear
s | 1
E 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems}
¥
O HA77 3 4.
20, Degignated Facijity Owner or Operator: Ceriification of receip! of hazardous msteﬁals covered by the manifest except as nded in lem 182
PItej E Signalur Monh  Day  Year
¥ oremncnmi. )

m

PA Form 8700- 22 {Re\- 3-05) Previous editions 1re obsolete.
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US EPA Number: ] LD Cosa23 7_ 5305 ILLINOIS Environmental Protection Agency
IEPANumber: | 4 T % (. TO OO N 2010 Hazardous Waste Report
Company name: ® & 4 ecs Form GM — Generation and Management

Address: 31 v Q3R d_v Na%’—lﬁ.&jﬂl\_c ) L?O\’S”(o"*

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION

A. Waste Description: L?.b\:b\. <x L@m} Con AT &\c::}\ ‘\A ﬁe ‘(‘:\03-5
B. EPA Hazardous Waste Code ? oo g

e —_—g——— CEEEE e

C. Source Code: G S_Q When Source Code is G25, enter Management Method producing residuals: ~ H
51

54
D. Formcode: W 2 O E. Waste Minimization Code
5§ @

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.
A. UOM: é Density . ¥ O & Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: e _1ax S5 &6-O

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated

treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.
\\i Y = Yes (continue to system 1) N = No (skip to section 4.)
78

On-Site System 1: Management Method !;I_g_ — — Quantity managed on-site thisyear: -
On-Site System 2: Management Method Iﬁ*l_ — — — Quantity managed on-site thisyear: __ .
3

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? ‘]:_DTY = Yes (Continue to Site 1) N = No

SITE 1. Name and address of off-site facility: NQ\,\, c,\__\“'rc\ IR0C Gox AR Q_Y:\_ .
% \\»‘; \ == ST C_: \Y\-?_,{‘ AN =
B. U.S. EPA ID No. of facility waste was shipped to: m\?{ carioecalg. (’_';‘ V= = ) %
C. Management method shipped to: l_!;lﬁ Ola S Ay (R e
D. Total quantity shipped in this reponin-g . Y _\9{553 O 5. ® L\

SITE 2. Name and address of off-site facility: G‘O p\‘\e_\-— (RQ,&)\J 2 2 ‘38 F 5 “Wﬁ \L\D\

B. U.S. EPAID No. of facility waste was shipped to: M N D O 0 (0 14 R O 3 Q.
134

C. Management method shipped to: %‘6_‘0—‘ O

D. Total quantity shipped in this reporting year: T——— Y592 .0
SITE 3. Name and address of off-site facility:

Emgox\ }N\N R ey

B. U.S. EPA ID No. of facility waste was shipped to:

160
C. Management method shipped to: ﬂz—‘ =
1
D. Total quantity shipped in this reporting year: e e .
SITE 4. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was siippedives oo
186
| t method shipped to:
C. Management method shipped to %g__ﬂ_
D. Total quantity shipped in this reporting year: S :
SITE 5. Name and address of off-site facility:
B. U.S. EPAID No. of facility waste was shippedto: _
212
C. Management method shipped to: % I
D. Total quantity shipped in this reporting year: __ e ssses i
COMMENTS: __ EnterY (Yes) if you have comments regarding this page and attach extra sheet,
238 Page
13

41



US EPA Number: I L 1) O ©.i5 82305 ILLINOIS Environmental Protection Agency
IEPANumber: \ T H 67O o0 Y

&N 2010 Hazardous Waste Report
Company name: v S '\Xe:r-. Form TI— Transporter Identification
Address: 3\ \w 2R 9] & N’cm\:e\r vlle 1) GOB (oM
Instructions for this form found on page2]l. PLEASE NOTE that the four-digit hauling permit number is no longer valid for

hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit. -

1. U.S. EPA ID No. NYFOOLhOQO0ODD 53 Hauling Permit No. UPW- O, 58 O N A& 04
3l —_— 1?7
Transporter Name, Address, and Telephone Number: QO\%X Vren e @or l

WO - Lione\ Sou\et
Voaxrennes Quelbe Conoda T 3X | ©5
2. U.S. EPA ID No. hﬂﬂD(_}H_H_i_iLQ\_\_B_ Hauling Permit No. %gg\g_ -01lays90 -Or}
Transporter Name, Address, and Telephone Number: Pléneg‘r TmﬂK \ \"\Q g
125708 Hodson R Socth
ASTon My. Ss00]

3-US.EPAIDNo. ___ =~ Hauling PermitNo.UP_ - o
55 151

Transporter Name, Address, and Telephone Number:

4 USEPADNo.__ Hauling PermitNo. UP__ -~ =
67 163
Transporter Name, Address, and Telephone Number:

- US.EPADNo.__ =~ Hauling Permit No. UP - -

79 175
Transporter Name, Address, and Telephone Number:

6. US.EPADNeo. ___ =~~~ Hauling Permit No. UP - -

9 187
Transporter Name, Address, and Telephone Number:

7. U.S. EPAID No. __ Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

8. U.S. EPA ID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

COMMENTS: ___Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
223

42
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Please printor type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of [ 3. Emergency Response Phone 4. Mantfesll?cﬂgg Num?er
[ WASTEMANIFEST |X } 57 oo AT RS 1 R I o e e G Q?‘.} {33 8 @ 3 F LE
5. Generatcl‘g\ Nan};and Maiingﬁ&ddress: " Generator's Site Address (ifdﬁﬁerenl than mailing address)
i~ i Ty AL
Generator's Phons: ~ I o = PR I et
‘6:Transporter 1 Companﬂl e . { U.S. EPA ID Numl
4 : 7 e B T !
i ,'ii'fj "‘-‘V‘ £ ;";f };( 25 _.1-._/;: iy @ i I ﬁt?/?f i_:l ? cf?& L;_( ;f {:’ 5; 2 {-f
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designaled Facility Name and Site Address U.S. EPAID Number
T £ =8 2 S
T OR M WhEL Lo o {" O {:) =5
S L w0 R
IREAT & Foava 19
Eocc, -, 0 & ST A il S e i e o N S
Facltys Phang?~ * * > - T 124 LS~ %65 0 [ AN OB HRnan
9a. | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM. | @and Packing Group (if any)) No. Type Quanlity WENVol. E
i 3y 3 ' 9 N ST oy
g \)1" ' ) E Porevey DY L0
5 A . P
e Y 3 i
=Tz
i
o
3.
4,
14. Special Handling Instruclions and Additional Information
s — A el g £ e AT o e
B w o wetlecd 4N TTs T Tocn D= 5 R

O
LAY

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condition for transport according lo applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the conlents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,

I certify that the wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generalor) is true.

Generg\torsf()ﬁemrs Printed/Typed Name ; Signature ,-L}-f R ; Month — Day  Year

< 7 T CLE s Dhagsad ., wele B d J [F g A sl s 1 7 i
WO ARy ORLEDCRA i L  p b 0N [124 £ ] {
= [16. International Shiients = 2 : T G e
= emalional Shiphen ¢mpcrthUB. # ‘5"\..,.-:,{ L__IExportfrom Us. . ; Portof entrylexit:
= Transporter signature (for exports only): S Ei ¢/ /  Dateleaving U.S::
{55 [ 17- Transporier Acknowledgment of Receipt of Materials R = n
E Transporter 1 Printed/Typed Name g — Signature” J A Month~~ Day  Year
g ety Aliidio o | gl IEAEXND)
‘Zt Transporter 2 Printed/Typed Name ' Signature Month  Day — Year
3 l |

18. Discrepancy o
[ 18a. Discrepancy Indicafion Space D Quantity DType DResidue DParlialRejecﬁon DFuIRejecHon

Manifest Reference Number:
= [ 18b. Alternate Facifty (or Generator) 3 U.S. EPAID Number
=i
o
=|__.
L | Facility's Phone:
E 18c. Signature of Alternate Facility {or Generator) Month  Day  Year
=
=t -
g 19. Hazardous, Waste Report Management Method Codes (i.e., cades for hazardous waste treatment, disposal, and recycling systems)
g 1. J;",ﬁ_ e % 3 4,
T b i
RN - .
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in ltem 18a ;
PriT’@dl_'[vped N;arne j‘i T : - Month —Day Year
T N S Lo s = 5 s . Y i X 9 /
VI 08 Ay lriei o e Pl UA i T Al [77 &) i)

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. : . DESIGNATED FACILITY TO GENERATOP -



i | | [
Iease print or lype [Form destgned for use on ellfg‘{"l2~p|lch] typewnier)

Form Approved. OMB No. 2050-0039

Y & 2 E King Number
4 | UNIFORM HAZARDOUS | 1 Generator ID Number & 2. Page 1 of | 3. Emergency Response Phone 4, MamlestTrac -
WASTE MANIFEST _,L“J domea gas|_J |80 sas sees 000733897 FLE
5. Generator's Name and Mailin Mgress rt Generator’s ite Address (if different thanynailing address}
o= WL v\% sl dee o \\'-Ef.,‘{ %\?\ “?
o 00:: : ; =
SR wosen ERES
(5 L il | e
e Tw “‘ B —“’ | \ 3 ] i
Generators Phate: | 0. vx\yaJ g LTSENEN L
B. Transporte_'f'C'ompany b{.ame U.S. EPA D Number
¢ Lo P~ P
@\q\x 2l L lSe | NYEOOLD OB
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Narns and Site Address U.S. EPAID Number
i.c: S T 1. \C}m _ a:f_\, ,-xi :
O’:\ (’ O--“\%’_h\' 2 ‘f—* s e ) im-\{\. q\,;-. 'S
‘\f e w--:‘ Ao anE S se e g ek s r N ST
Faciity's Phione: f’;’q S BB G0 = | FCLR2R QALY
ga. | 9b. Us.DoT Description (including Proper Shipping Name, Hazard Class, ID Numh‘er 11. Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No Type Quanlity Wt.Vol :
1(‘.3{"'\, e e ,-:‘-r"-\_;\ < Wl :‘\- A e W % .4(‘_"\‘:-. S e
el :. 4 T LR — AR TR A o= - SR N B R e -, a "vy, z
S ;f Do G UN 20T €2& o f 3 [oN s 6o PR
% -y ‘ = PR i
% (Load, Scrog D ) it i
2. e s = T A ™7 &~ 5
(I.Iz—'.’l \ Rc’:‘\ AT T o, “‘,‘;; :}J w:::- rc?. i na NDOS - o il ot el s, oL
s 1 /2" Liens s ) U ..‘:i»?\." I %ol lis il i i"é’g\ g‘*%‘@ﬁ‘” 2
: LAY en e ol }:B - 3 !
= » " F I
TRT Ramood.bos Wl asie Sohith MNOS j ‘ N
{;r.% «:.x ss% O U 3Q ?23 Tl A~ G | 22T [
- . L LY L1 3 :
Ve >,',~ w-.Q"""‘-Y 54 T, el ™ C‘w T\’T\ :':':,ﬁ'b\a"\x_ﬁ 3 ‘ i 2
14. Special Handling Instructions and Additional Information -
g A Y \7 ety 2
A ouTy, NBRD : 2 S N ;
i S m\_.-% = &3 o T e e B s T
h?{“‘gﬁ_.‘fﬁﬁ?ﬁﬁ'\- st s ‘,‘_\‘ b AN k@i':f'(:-..’ \T_‘,.J\} i) ".;-_’_:m-'“:‘:’ga “’? ‘t‘._.. \,?Qi.:}r‘-‘ ST
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shmment and | am the Primary
Exporter, | certify that the conlents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.
| certify that the waste minimizalion stalement identified in 40 CFR 262, 27(a) (if | am a large quantity generator) or (b) (if | am a small qugnmy generalor} is true. -
Generators.‘()ffemrs Pri}tédﬁl’yped Name _Signature - ?f-':’/ = o - Mon_lﬁ Day “Year
- N 2 # e Foa £ " v TN A S
L 4 P‘g {' 'i \__'__'i}‘-.. y O} .'““‘\ | 2 i ‘s‘ {1,-"’{"{"" L/\‘:N |!,t "i:l ‘:i"' F
1 | 16: Intemational Shipments R 7% 1 T F N e o G5 s
E Lt S Dlm-purttu us. 7 L Expommm us. Portof entrylexit ___gher Cr'd 7241 7 J A i
= | Transporter signature (for exporls only):- % L | e Date leaving U.S.: .5} :\’ o :‘ :‘3 % Ea T
£ 117. Transporter Acknowledgment of Receipt of Materials T )
& [Transporter T Prinled/Typed Name ; - i Signature ___ = Month  Day  Year
o i & Foopet fl e I A e e ked e . I = I e I i
% , [ LE R B, B SR e o Vl\‘_ Wy i £ . :.7"-—..'7‘: i
5 Transporter 2 Printed/Typed Name k Signature Month  Day  Year
== | -
18. Discrepancy ’
I 183, Olesropancy Indleatin Space [ ] oy [ Trpe (I Residue [ pariiat Rejection L] Ful Rejection
Es Manifest Reference Number:
£= [ 18b. Altemate Facility (or Generator) : U.S. EPAID Number
=
2l
L | Facility's Phone: .
&3 [18¢. Signalure of Altemate Faciity (or Generaton) Monlh  Day  Year
<| - :
2 - [ |
% 19. Hazardous Waste Report Management Method Codes (j.e., codes for hazardous waste treatment, disposal, and recycling systems)
w - T
]y 2. 3 - . 4.
20. Designated Facility Owner or Operator: Certification of racam of hazardous malerlais covered by the manifest except as noted in Item 18a
Printed/Typed Name aoad ~ Signature = Month  Day  Year
i A NS e N TR [ £
e e e e e \\; 3 :V e - e I Li’: I P : I‘
'EPAForm 8700-22 (Rev. 3-05) Previous ediions are obsolefe. : DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)



NEWALTA

1200, rue Garnier, Ville Ste-Catherine (Québec) Canada J5C 184
Tél. : 450 632-9910 Fax : 450 632-9090

Billet de réception
Receiving Slip

164681

Fournisseur/Suppller .~ | e Lleu d'orlgine / Origin Lacation ;
Neme BATTERY BUILDERS - ADMINISTRATION. Nime BATTERY BUILDERS ING, .
AdresseP. O BOX EOQS AdressB PMAIZE D1ST STREET.
Bddress-- 2T T e Address . | T AT S
Vil APERVIL Vile pLAR L. G
dy POTERMLLE i A 0000T MR ONAPERWILE  onoeoses
' Date ' *__No achat/PO No No vayage/Load No Acheteur / Buyer-
2407791 723314 /71e00 kil
_Termes palement/ Payment Terms| |~ Transporteur/ Carrler - Remorque/ Trailer Licence -
TRANSPORT ROLLEX i TEE 2065213 PXASTE
__-Pesées/Welghings - - Recu par / Received by | _“Approuvé par / Approved by -
. POIDS / WEIGHT DATE HEURE / TIME JTE i
75 340 LB 24471201 FR BN R
24 5§39 L 24702014 128542 Contenants / Contalners
: ot Polds / Welght s S
Soate e 76540 LE 3763 KG 22 Skia 1135 18
Pasde sorile 4520 15702 35 D with cover 1650 LB
5?533 ‘ttrrgilqlrlldl%eslvad 42020 12080
Alustement/Cantenants 2750 1247
Adjustment/Contalners 35270 {7842
olds nel regu 5 =
l\_ns!gh_!r_ !:elvar.!
D ; Observations / Remarks
Suaplters referancas
FEE Quantlis (sl &t prodult(s) rogn{s) sxiinde:, enjat 2 medificaticn 5
% Esblmated yacslved goantity(ies) and produstis) |, ean 41111 ba mediflad =+
L . Matérlel regu / Recelved Material - = -
i rl ode prod titd Prix & Il'unité Montant
O iatanat Doscnoianel Frodadt Sodo Rebeved ooty Unit Price Amount
LEAD DROSS 0450 22859 LB 33
OUsTSWEEReE —— T Qlf/{q /j. WEELR IR ”/3' ‘/ / | | i -
EEAD CONTAKLMAT <20 ConTenT |- oasz - o P (| - R L e s .
o O e coEnT | TR iy Qlesa ‘g’ il 2
LE SQUSSIGHE S'ENGAGE ENVERS L'ACHETEUR QUYL EST LE OT. ¢
PROPAIETAIRE LEGITIME OES P.MWUISESEIMUTDEGRETESET b i / é 410
CERTIFIERA, PROTEGERA LA
VEMNTE DE GETTE PROPRIETE. = 8Blanche / White: C-F/A-P
TLI"‘I\I;Z#[‘E}{DERSIGHSE faﬂgiuahofvrgsng'fsg THE BUYER THAT HE |ST:1|11§ { : Bleus / Blue: Fournisseur / Supplier
OWNER IBE0 MERCHAHDISE THA : :
SAME IS FREE FROM ALL EGUMBRANCES THAT THE UNOERSIGHED LAl st Roso/ Pink:

WILL WARRAUT AD DEFEND THE SALE OF THE SAID PROPERTY,

HEQUX BéCEIVED

Humérique / Humerical




,déslgned for use on elile (12-piich) typewiter,)

R 70300

Form Appraved. OMB No, 20500039
ARDOUS | 1. Generalor ID Number 2.Page 1 of | 3. Emergency Responsa Phons 4 Manifest Tracking Number
e [TLD SOsas®es 8o0-525- 5053 009733895 FLE
s Nama and Ma ress . Generalo’s Sile Address (if difterent Tyan iEng addrass
aX %'Q:T‘_\;\ '&i\a;\\c‘g_m‘fﬁ RelNery o) X%
®O ORS00 s \ 915t
[ [Genarahor's PW&%\C\ 5 \:-%5\‘3 eo , ‘\&0‘5? SNy ‘\\e'\j:L’ o5 (QL\

6. fansporer 1 Company Name

Ro\\ EA L\_t e2e.

U.S. EPAID Number

INYEODGa00 5=

7. Transporter 2 Company Mame

U.S. EPAID Number

l 3

U.S. EPAID Number

. y
e Fhee e o, TECABN
St o ag e bee oo, 35

NeeoN Y B8

Faciitys Phone: [FTAH QAR
%a. | .U, DOT Descapion (ncuding Proper Shipping Name, Hazard Ciss, 10 Nomber (0 Conalnes e T
HM | and Packing Group (fany)) e Typo | Quanity | vavel
"RAW e Sotd. N2
BIX C&sfga{\k;g&m&écﬂ =m0 g2 DM [17465p oot
£ (L’f"-!’{\'}
B[RS Hamedtas Niosie Sy oS
T | Qass § ONSonT . o6 qu ! <ol |Dogs
X &Q:(;\‘grcﬁilea\}\w% =V B\ N /0 DM 9‘:? l'{)
AZTACAOVS \Mas { QS D003
A < UN%Q‘“ v vy . ) e ~
X Q(Leni Cotlonrm nieh %\&‘C@m\a\) / W[ 573 P
?ﬁﬁ@gﬁﬁt@mﬁfmaﬁv Tenisthene. BoO-5 BE5-L0E b, fﬁ‘r Drys

marked and labe
Exporter, | certify that the contents of this conslgnment conform to the tems of the attached EPA Acknowtedgment of Consenl.
| ceriify thal the wasle minimizaton slatement identified in 40 CFR 262.21(a} {if 1am 3 large quantity generalor) or (b} (if | am & small quanlity generalor) Is true,

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of Ihis conslgnment are fully and accurately described above by the proper shipping name, and are dassified, packagsd,
, and ate in 2!l respects in proper condition for transport 2ccording to applicable inernational and natiorial governmenlal requlations, If expart shipment and | am the Primary

Genera s Printed]Typed Nama nature Foalh —— Day e
\ .

| C ol y 1D FSgeR— 5151
E 16. Intemaorial Shipments imponttous, /7%, f < e PMG&HWW- Yo7 /{(a',eow’ &/
— | Teansporter signature (for exports onl): : a.l’-wb /m Oateleaving US: ¢/ L f gy 28~ Qery
£ 1 17. Transpodter of RecelplofMatagais___ ' : "L g i
E Transporter 1 Prn X, _T,/ \f"‘ Signature ? 7{/ 'ﬁ_\ Moy Dy Year
(=] i 1 / , = Z
5 WG T et n ) | AN T 71§ 42/
% TmnspoderzPﬂntedHypcdnanZl/ = E _Eb:mh:!;a .‘_!__,.._/ = 9 Konth ™ Day  Year
& LG ] — e,

18. Discrepancy /i ¥
' 182 Diciepancy Indication Sphoe ] Quantly - OResiavo [T pactol Rejection C Fut Rejeciion

Hanifes! Referencs Number; ——

E 18b. Altermate Faciily (or Genezalor) U.S. EPAID Number
a3
E Faciity's Phone: ' |
& lge. Signature of Alternate Facity (or Generator] Monh  Day — Year
2 [ [ |
% 19. Hazardous Wasle Report Management Methed Codes (e, codes far hazardous vaste reatment, disposal, and recycling syslems)
all 2 3. 1.

20_. Deslgnaled Faclity Gvner or Opevalor: Certification of tecelpl of hazardous matedals covered by the manifest excegl as noled In ltem 182

Prialed/Typed Name ~ Sgnatre NMonth  Day  Year
LY | : I LT 1
EPA Form 8700-22 (Rev. 3-05) Pravious ediions sre obsolele,

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Form Approved. OMB No. 20500039

Please print or type. (Form designed for use on elile (12-pitch) typevariter.)

fepaad Rl

1. Generalor 10 Number 2. Page 1 of | 3. Emergency Response Phone 3. Wanilfest Tracking Number
e | TIDCeE 23] SO I |eon-535-5053 | 000733894 FLE
S, Generalors Name and Mailing Address_ . Generalo{sSieAddressmmmmanmwﬁsgsddmss} -
s &3y g. “%\,Gg}};_ewﬁ (S w2l (&a.\bﬁ?:r S
S B . I AR U]
e o T N T S35 | Nopeev e “Th 608
&, Tians 1 Company Name L * U.S.EPA:-DNun'ber
Nex \ge, INYFE OO OO0 & =,
7. Transporer 2 Company Name U.S. EPAID Number
5 DesiunaledFS'ﬂy'ﬂimaaﬂ%h{’Addms ' ' 'u.s, EPAID Nomber
¥D:§;):§\Q~G:§E£i\:\ \(:\f‘rwe-_.;«\‘:\e- ‘(')\u E.-‘:-\DG?-C._ Covrad a__,“SS("“\":} & \,.\ OLp Q\\ %
VS - L SO - | Pc &
FacHty's Phone: e - AR e\
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, ' 10. Conlainers 11, Tota! 12. Unit 1. Waste Codes
His | and Packing Group (if any)) Ko, Type Quanity WENol, !
el 1%6\ ‘V\@-‘E.O‘-N%'\OQ,:, \Dn\sﬁ@, &)_{ 1::}\ NOS DOQ"Q
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